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the QIC makes its reconsideration deci-
sion based on the information avail-
able.

(f) Coverage during QIC reconsideration
process. When a beneficiary requests an
expedited reconsideration in accord-
ance with the deadline specified in
(b)(1) of this section, the provider may
not bill the beneficiary for any dis-
puted services until the QIC makes its
determination.

§405.1205 Notifying beneficiaries of
hospital discharge appeal rights.

(a) Applicability and scope. (1) For pur-
poses of §§405.1204, 405.1205, 405.1206, and
405.1208, the term ‘‘hospital’ is defined
as any facility providing care at the in-
patient hospital level, whether that
care is short term or long term, acute
or non acute, paid through a prospec-
tive payment system or other reim-
bursement basis, limited to specialty
care or providing a broader spectrum of
services. This definition includes crit-
ical access hospitals.

(2) For purposes of §§405.1204, 405.1205,
405.1206, and 405.1208, a discharge is a
formal release of a beneficiary from an
inpatient hospital.

(b) Advance written notice of hospital
discharge rights. For all Medicare bene-
ficiaries, hospitals must deliver valid,
written notice of a beneficiary’s rights
as a hospital inpatient, including dis-
charge appeal rights. The hospital
must use a standardized notice, as
specified by CMS, in accordance with
the following procedures:

(1) Timing of notice. The hospital must
provide the notice at or near admis-
sion, but no later than 2 calendar days
following the beneficiary’s admission
to the hospital.

(2) Content of the notice. The notice
must include the following informa-
tion:

(i) The beneficiary’s rights as a hos-
pital inpatient including the right to
benefits for inpatient services and for
post-hospital services in accordance
with 1866(a)(1)(M) of the Act.

(ii) The beneficiary’s right to request
an expedited determination of the dis-
charge decision including a description
of the process under §405.1206, and the
availability of other appeals processes
if the beneficiary fails to meet the

§405.1206

deadline for an expedited determina-
tion.

(iii) The circumstances under which a
beneficiary will or will not be liable for
charges for continued stay in the hos-
pital in accordance with 1866(a)(1)(IM)
of the Act.

(iv) A beneficiary’s right to receive
additional detailed information in ac-
cordance with §405.1206(e).

(v) Any other information required
by CMS.

(3) When delivery of the notice is valid.
Delivery of the written notice of rights
described in this section is valid if—

(i) The beneficiary (or the bene-
ficiary’s representative) has signed and
dated the notice to indicate that he or
she has received the notice and can
comprehend its contents, except as pro-
vided in paragraph (b)(4) of this sec-
tion; and

(ii) The notice is delivered in accord-
ance with paragraph (b)(1) of this sec-
tion and contains all the elements de-
scribed in paragraph (b)(2) of this sec-
tion.

4) If a beneficiary refuses to sign the
notice. The hospital may annotate its
notice to indicate the refusal, and the
date of refusal is considered the date of
receipt of the notice.

(c) Follow up notification. (1) The hos-
pital must present a copy of the signed
notice described in paragraph (b)(2) of
this section to the beneficiary (or bene-
ficiary’s representative) prior to dis-
charge. The notice should be given as
far in advance of discharge as possible,
but not more than 2 calendar days be-
fore discharge.

(2) Follow up notification is not re-
quired if the notice required under
§405.1205(b) is delivered within 2 cal-
endar days of discharge.

[71 FR 68720, Nov. 27, 2006]

§405.1206 Expedited determination
procedures for inpatient hospital
care.

(a) Beneficiary’s right to an expedited
determination by the QIO. A beneficiary
has a right to request an expedited de-
termination by the QIO when a hos-
pital (acting directly or through its
utilization review committee), with
physician concurrence, determines that
inpatient care is no longer necessary.

207



		Superintendent of Documents
	2014-08-26T17:43:02-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




